The oldest news about newborns in Slavonia date from early 17 th century, precisely at the time when the decisions of Trident Council (1543-1563) regarding emergency baptism are implemented in Croatian lands -in necessitate baptisatus or ab periculum vitae erat baptisatus, which was done by midwives. However, there are no confirmations that this system was implemented in Baranja, Slavonia and Syrmia under Ottoman rule. After Habsburg conquest of Baranja, Slavonia and Syrmia, supervision over midwives is taken over by Catholic Church. Midwives now received education and gave oath, which in turn allowed them to baptize newborns in case that delivery goes wrong. At the same time, academic medicine takes control over professional work of midwives -in the beginning in towns and their surroundings, and gradually over the area between Danube, Drava and Sava rivers. In the early 18 th century, midwives covered several villages, and the government has tried to increase the number of midwives since the middle of the century, so that every village has at least one. Several midwives worked in towns, and in the late 19 th century hospitals hired midwives as well.
Introduction
Midwives are women who keep track of pregnancy, especially of primigravidae; they help at delivery and teach women in labor about newborn's needs and care about the child. They were highly respected for skills that were transferred from one generation to another, most often among the same family. They have used -similar to herbalists, soothsayers and folk healers of humans and animals -knowledge based on empirical approach, which probably dates back to the first human communities. Medicaments used to cure ailments and operations were a combination of ancient experiences and technological innovations that had arrived in Baranja, Slavonia and Syrmia by trade, evangelization, pilgrimages or through military [1, 2, 3, 4, 5] . Midwifery skills and competences are impossible to describe in its entirety, because the techniques and operations develop over time (along with medicaments given to women in labor), and fragments of time halted in historical sources give too little information.
State of research
Besides sporadic mention in medical-historiographical and ethno-medicinal texts, detailed analysis of development of midwifery on the territory of Baranja, Slavonia and Syrmia doesn't exist [6, 7, 8, 9, 10] . Some research guidelines can be found in inspiring texts by Dubravko Habek: Midwifery and first midwives in Bjelovar 1756-1856 and Ecohistory of quack-midwifery, along with book written by Habek and associates: Emergency baptism -medical-historiographical view [11, 12, 13] . Habek boldly enters into uncharted territories and makes a pioneering effort in history of midwifery, but doctor's quill is often harsh towards non-academic means of healing (monastic health care and ethno-medicine). So he uses name "quack-midwives" for all midwives in 17 th and 18 th century who haven't had any education, not bothering to ask why the government hasn't created conditions for education. Midwives in Baranja, Slavonia and Syrmia were not incompetent -incompetence stands in opposition to competence -and there were no big differences in knowledge and skills of midwives -including treatment of "female illness", infertility and conducting abortions -in rural parts of Europe under rule of Christian rulers and those ruled by Ottomans. Medical historians don't compare obstetrics of that time with modern, and they especially don't impose qualification judgments. What happens in one area doesn't necessarily happen in other is a saying that medical historians often forget, and their common feature is to read reality from laws; in Slavonia, Baranja and Syrmia there are no social maternity wards for unmarried women and widows like those in Göttingen -they could eventually be town almshouses and city hospices, but it remains an area still to be researched. Habsburg Monarchy often sets goals that cannot be accomplished due to lack of professional staffing, so legislative frame should be read as a collection of good wishes. We will ignore chronological inconsistency of ideological and legislative frame (as well as inconsistent use of term "state"), which is also characteristic of non-historians who create medical-historical literature. More serious objection is that the attitude towards Ottomans is based on obsolete literature, so Ottoman contribution to the development of medicine is ignored, while their public health system in Slavonia, Baranja and Syrmia is denigrated -as if abortion techniques were not employed in Catholic part of Europe and as if all social maladies come from the "accursed Turk". [14] . They gathered merchants from European states and, besides pastoral care, they offered excellent health services and care for patients. Doctors in Jesuit missions taught Catholic midwives who were the best at conducting pregnancy and performing births. When a birth by Muslim woman would go wrong, her relatives invited Catholic midwives and even Jesuit doctors, raising their reputation.
Midwifery in
The construction of medical madrasa was started by Suleiman the Magnificent in 1552/1553 and since then a systematic education of Ottoman medical staff begins -sultans have build medical madrasas and hospitals before, especially in Adrianopolis, but there were no unified curricula. Those institutions now had department for women who studied obstetrics, gynecology and venereology, along with massage, including depilation, make-up, manicure, so those women worked as midwives or in hammams [15, 16, 17, 18, 19] . About twenty hammams existed on our territories, so we can surmise that educated midwives were present when Muslim women gave birth.
Midwifery in 18 th century
In the first half of 18 th century, therefore during Habsburg rule, authority over Jesuit missions and midwives work on our territories is gradually taken over by:
Catholic Church follows the decisions of Trident Council by giving to midwives the authority to baptize newborn in case when delivery goes wrong [13, 20] . This license issuing process was accelerated by withdrawal of monks and arrival of diocesan clergy in parishes [21] . Academic medicine controls knowledge and skills of midwives and gradually broadens education and supervising of midwives, at first in major towns and then in Military Border, and in civil parts of Slavonia and Syrmia it happened after establishment of public health system -introduction of county physicists and surgeons, especially after Swieten's health reforms [20, 22] 
Selection and education of midwives
Skills associated with midwifery are the oldest folk experience and they are transferred to the next generation -usually within the family -to carefully selected conscientious girls, who were disposed towards empiricism and philanthropy, and who stood out by cleverness, empathy, knowledge of botanic and piety since childhood. That kind of selection and midwives education are not only related to villages, certain class or time period. In the beginning of 18 th century, first midwives received license after education and oath before a priest. Midwives could only be married women of exemplary behavior. Their oath binds them to conscientiously perform their duty. They had to keep their equipment clean. They haven't withheld assistance to poor women in labor; they haven't performed abortions nor replaced children. In case of difficult delivery, they were obliged to call surgeon or doctor, and in the case of life hazard they baptized the infant in mother's womb. Everything they learned at birth they kept as a secret [13, 20] .
While doctors, surgeon-barbers and Franciscan doctors had to undergo perennial education (apprenticeship, journeymanship, master exam, test operation, inspection of the work) and they had to pass exams in front of parish commissions and medical universities, nobody was paying attention to the training of midwives up to the second half of the 18th century. By Regulation from 1770, candidate midwives had to have perennial practice working with older and more experienced midwife, and they had to pass exam at medical university, but there are no data before 1830's showing that a midwife from our territories went to pass exams at an university. Most often, after years of assisting an experienced midwife, they went to a midwifery course held by county physicist or patrons of surgery and obstetrics. After the exam before county physicist or regimental doctor, they swore an oath before a priest and representative of city magistrate or parish assembly. In some regions there were midwives who worked without license up to the middle of 19 th century. Civilian and military parts of the country were staffed by educated midwives from western parts of the Monarchy, and the establishment of Midwifery School in Zagreb (1876) made possible for county, district and municipal services to employ educated midwives who have had a lot of knowledge about women's and children's diseases, and they were even employed in hospitals [23, 13, 24, 20, 25] .
Midwives from Baranja
Bishopric of Pecs was at the forefront in licensing, and some midwives from Baranja had passed the exams in front of medical workers as early as first half of the 18 th century. 
The diocesan clergy in Slavonia and Syrmia
In the middle of 18 th century parishes of Zagreb bishoprics are taken over by diocesan clergy, while in 1770's and 1780's Franciscans from bishoprics of Djakovo and Syrmia (also from transdravian parts of Pecs's bishopric) are withdrawn, and diocesan clergy arrives in parishes and takes control over midwives' work [21] .
Midwives from Syrmia
In civil and military parts of Syrmia canonical visitations take note of midwives from the middle of 18 th century, and despite small differences in orthography, we can follow the continuity of individual midwives in certain towns. There were no midwives in Irig, Nikinci, Golubinci and Hrtkovci, while those from Ilok were rarely summoned because it was customary to give them donation after delivery. 
Midwives in the Military Frontier
After the establishment of Military Frontier (1745) medical headquarters are active in regimental centers, while in captaincies there were surgeons with modest pharmacies and midwives. A failure to call a midwife was punishable offence in Military Frontier, and since 1818 it was forbidden by Imperial decree to summon semi-skilled midwives. First midwife of Gradiška regiment came into Nova Gradiška from Vienna in 1772. In 1808 the first midwifery course was organized in Vinkovci for midwives of Brod regiment, however, there are no data whether that action persisted or whether other regiments held similar education. In 1821 all Frontier midwives that spoke German were sent to Pest for education [26] . Since 1859 overview of midwives is no longer under military jurisdiction; midwives from captaincies became municipal midwives with yearly salary [26] .
Midwives in civilian parts of Slavonia and Syrmia
In civilian parts of Slavonia and Syrmia in the early 18 th century, midwives covered territories of several village communities, while from the middle of the century, government tried to stimulate the existence of separate midwives in each village. Situation was much better in towns. The fort of Osijek had one midwife in 1754, while Upper and Lower town had four midwives each [27, 28] . In 1772 Požega had five sworn midwives [11] . In Osijek in 1815 patrons of surgery and obstetrics were Jakob Reš, Josip Ziegler and Wolfgang Rathgeb [26, 27] .
Midwives' salaries
Unfortunately, data about midwives' salaries (and customary donation by family after successful labor) are covered in "white spots" in historical sources, so it is impossible to reconstruct their earnings and spending. Midwifery was a significant source of income -for every successful delivery, midwife received a coin from the family. In Military Frontier it was forbidden to pay for medical services, including those rendered by midwives. If we compare situation between Varaždin and other towns in Slavonia and Syrmia, than in 1760's a town midwife received 20 forints of yearly salary and 6 units of wheat and rye. For that salary she had to help poor women as well, and also teach them about their condition. In 1771 pay was raised to 25 forints and 12 units of wheat and rye. In 1772 salary was further increased to 37 forints [20] . Salaries of medical workers in Osijek in 1846 were: Midwives in Kukujevci in 1853 were Katarina Litrić, 50 years old and Anastazija Bertić, 48 years old. For their service they received 16 forints each from Municipality, while each delivery was charged 12 kreutzers -each forint had 60 kreutzers. Mayor of Požega in 1882 had yearly salary of 1400 forints; city councilors had 900 forints, while city physician, chapel master and forester had 800 forints each. City engineer had 600 and econom 400 forints. Clerks received 500 and city midwife 120 forints. Two city undertakers had 30 forints each [29] .
Legislative framework
In civil parts of Slavonia and Syrmia, as well as in Baranja, Bach's Patent on the regulation of health stewardship (middle of 19 th century) has stipulated that each municipality has to have a doctor, veterinarian and midwife, a provision which was not always respected. The Patent was in force until 1874. In 1852 and 1854 Criminal law defined quack-midwifery and penalized illegal abortion. Use of instruments was forbidden at birth, licensed midwives had to do everything manually. It was forbidden to treat pregnant women, and even to perform C section, although it may be warranted by situation. Due to monetary incentives, licensed midwives have often reported illegal abortions and other actions of quack-midwives.
In 1874 legislative framework was set for tasks of county, district, town and municipal health institutions. In 1882 doctors, surgeons, pharmacists, veterinarians, equine healers and midwives were counted among medical staff. After emigration during the Great agrarian crisis, industrialization of Slavonia and Syrmia had encouraged the settlement of new population from western parts of the Monarchy, who were more educated. The government had realized that more spacious hospitals had to be built, along with employment of more educated doctors, medical staff, quality pharmacists and skillful midwives. Surgeons are gone from the list, and in Slatina area there were Orthodox midwives who passed the education, which was an exception until late 19 th century. The law from 1894 stipulated the obligations of health institutions and their subordination along with necessary qualifications for certain public health services. Great authority was given to municipal doctors. Besides their primary function -medical treatment and enlightenment -they had to combat quackery, especially quack-midwifery and illegal abortions. Law of 1894 is explicit: "Each health municipality must have at least one graduated midwife". Health municipalities were established in 1895 in order to keep at least one doctor in municipalities, who would offer quality health protection to the population, and who would eradicate superstition and improve hygienic conditions. Smaller political municipalities had joined together in health municipalities in order to bear the costs of doctor's office, salary and apartment more easily. Political municipalities allocated 2.5% of their budget to health municipalities, and out of that fund they financed, besides doctor and medical staff, treatment of poor and construction and upkeep of temporary "scourge" hospitals that are open in times of epidemics [30, 22, 31, 27, 32, 28] .
Syrmia County (1902) specifies: "In order to protect populace from negligent exploitation by various quacks and quack-midwives, who, having no idea about diseases, usually give useless medicine for a lot of money. Regular doctors have paid attention to aforementioned actions of such negligent persons, so in 1901 five persons who pursued such business were punished by existing law. " ................................................................................. ……………...........…………………………................. ...........……………………….................... 
Siamese twins from Kukujevci
There is a recorded case of Siamese twins in Syrmia, in a village of Kukujevci. In journal Narodna odbrana [People's defense] from 1902 there is a note: "Twins have grown together. In village Kukujevci woman named Terezija Pravda gave birth to twins. Both of them are male, and they have grown together from neck to navel. Children were completely developed and stout, while the mother was weak woman who barely remained alive during birth. Twins were alive at the hour of labor, but died soon after".
Hospital midwives
Osijek hospital was built by Foundation funds, and it started working on November 1 st 1874. Hospital had two departments -surgery and internal. First director was Ferdo Knopp, who led both departments along with Deputies Antun Lobmayer, former doctor of the Royal Court in Osijek, and Jovan Moačanin. Hospital midwife was Julijana Schwächer. By the end of 19 th century remaining hospitals (Pakrac, Nova Gradiška, Virovitica, Slavonski Brod, Vinkovci, Vukovar, Zemun, and Srijemska Mitrovica) employed midwives [33, 34, 35, 25, 36] . Private hospitals had no midwives. Significant role in broadening of midwives' skills was played by county doctors and surgeons, but also monastic surgeons and doctors.
Martin Marikovszky was a physician of Syrmia County between 1763 and 1769 and organizer of local health service. He was born in 1728 in Nagy-Torony (today Rožňava) in Slovakia. He studied mathematics and medicine in Württenberg, and then only medicine in Halle end Erlangen, where he attained doctor's degree in medicine. After that he travelled in Netherlands, Belgium, France, England and Germany, which only the children of wealthy parents could afford. After returning, he was employed in Pest as a doctor Piarist, a Catholic order with a mission to educate children of all ages and classes, and which had a network of schools in Hungary. After his service in Pest, he moved to Vác as a doctor of Bishop Pavle Forgač. After that he moved to county Zemplén, and then to Vukovar. He advocated limitation of surgeon's responsibilities, insisting that they should perform only surgical operations and prescribe only certain medicine. He had no qualms about filing a lawsuit against military surgeons who treated the populace of Syrmia County without proper authorization. He prompted the hiring of county midwife with salary of 30 forints, who had an obligation to teach other women. He organized courses for midwives in Vukovar, in order to instruct them to give better care to women in labor. Georg Ritter was a physician of Virovitica County between 1760 and 1790, although he never obtained doctorate in medicine. He was tested by Heinrich Mayer, first surgeon of Osijek, so we can conclude that he spent his youth in that town. Historical sources are silent about his employment as a spa worker, but we have data from 1760 that mention his return to Osijek and further occupation as a surgeon. He took special care of midwives. Jovan Moačanin (1844-1928) was the first pediatrician, venereologist and gynecologist from Osijek. He has also advocated and won the right for mothers of sick children to stay in Osijek hospital for free, when determined so by the doctorspecialist. He is a founder of the lineage of outstanding Croatian historians. He was buried in the family plot at the Osijek Lower Town cemetery.
Albert Gottlieb (1840-1932) has obtained his doctorate in Vienna, and he specialized obstetrics in Prague. He opened private practice in Vukovar in 1869 and for next 45 years was a dominant figure in local health care. He became city physician in 1870, and in 1877 he became an honorary county physician. He also worked as a coroner. He received a Knight's Cross of the order of Francis Joseph. After retirement in 1915, he continued his private practice. He was buried in Jewish cemetery in Vukovar.
Conclusion
We can assume that the development of obstetrics in Baranja, Slavonia and Syrmia occurred in following manner:
• until 17 th century there was no supervision of midwives work, and midwifery techniques and care for women in labor and newborns remained similar to those from previous eras; • in 17 th century, during Ottoman rule, Muslim women in labor were cared for by educated midwives, and some Catholic midwives received education in Jesuit missions in Pečuj, Timisoara i Belgrade;
• in the beginning of 18 th century several surgeons, who specialized obstetrics, worked in this area, along with several educated midwives. However, they worked without supervision -education regarding baptism of children under life risk during birth, stillborn children and prenatal baptism was held by diocesan priests; • in the middle of 18 th century, supervision of midwives was shared between military/county authorities and Catholic clergy -Roman Catholic midwives helped women in labor regardless of their confession. We have no information regarding midwives of different religions, up to the second half of 19 th century; • legislation (1770, 1851, 1874, and 1894) defines the procedures, knowledge and ethical values of midwives, but the authorities have not provided enough experts to educate them and supervise their work, so there were many occurrences of quack-midwifery.
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